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Exercise facilities for neurologically disabled populations -Perceptions from the fitness industry
Abstract:
Background: People with neurological disabilities (pwND) face many barriers to undertaking physical activity. One option for exercise alongside formal physiotherapy is local fitness facilities but accessibility is often found wanting and gyms are seen as unwelcoming to pwND.
Objective:
The objective of this exploratory study was to investigate the perceptions of fitness facility managers with respect to exercise for pwND in a gym environment.
The aim was to identify potential barriers to provision by the fitness industry for pwND.
Methods:
The participants included those who were in a position to influence provision at a policy level and those working at management level within fitness providers. A mixed methods approach was used: a quantitative questionnaire and 4 qualitative interviews. Descriptive and correlational analysis, thematic content analysis and concurrent triangulation analysis was undertaken.
Results: Specially trained staff is perceived to be necessary to make fitness facilities accessible for pwND.
Conclusions:
Ensuring the provision of specially trained staff to support pwND to exercise in gyms may be the main barrier to provision for this population.
Investigation into the standard training of fitness professionals combining the expertise of neurological physiotherapists with that of fitness professionals to meet the needs of pwND would be advantageous.
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
Background:
Approximately 12.5 million people in England are living with a neurological condition such as stroke, multiple sclerosis or Parkinson's disease. 1 People living with the disabling effects of neurological conditions are significantly less active than the general population 2, 3, 4 and therefore are at greater risk of secondary complications of inactivity. 4, 5, 6, 7 With a growing population of people living with neurological disabilities (pwND), opportunities for maintenance of mobility and fitness alongside formal physiotherapy are required. 7, 8, 9 One option for this provision is local fitness facilities just as it is for the general population.
Exercise in a gym environment is safe and provides many benefits for pwND.
10, 11, 12 In addition the barriers for pwND to undertake exercise in a gym have been extensively explored over the past decade. 13, 14, 15, 16, 17 Despite this knowledge and efforts to make fitness facilities universally accessible, 18 fitness facilities continue to be found lacking in providing for pwND. 19, 20, 21 To date research has focussed on the barriers experienced by pwND in accessing fitness facilities. In comparison, little research has focussed on the fitness industry.
One study suggests that the willingness of fitness trainers to work with pwND is related to their previous experience and perceived competence in working with this population. 22 Within fitness facilities it is facility managers that program provision for particular client groups and ensure this provision is appropriately staffed and promoted within their gyms. There is a paucity of research into their perceptions of the role of the fitness industry in providing exercise opportunities for pwND.
The aim of this exploratory study was, therefore, to identify potential barriers to provision of accessible facilities and opportunities for exercise, by fitness facility managers and fitness promoting bodies, for pwND. The objectives were to explore M A N U S C R I P T
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the participants' knowledge, beliefs and perceptions of fitness exercise for pwND and provision of this exercise within a fitness facility.
Methods:
Participants:
Participants for this mixed methods study were recruited from the management level of a variety of fitness providers in the voluntary (charitable), public (local council commissioned) and commercial sector. Head office managers of fitness companies who make provision decisions for the company as a whole as well as managers from individual facilities who make decisions regarding provision for their local populations were recruited. Participants were also sought from two Health and Wellbeing Boards, policy making bodies that may influence the provision of facilities for their local population, and from the Inclusive Fitness Initiative (IFI) that accredits accessible fitness facilities.
Methodology:
No previously validated survey was available that was applicable to the population or exploration being undertaken therefore the background evidence was used to devise a quantitative questionnaire (available online). In addition to general enquiries about the beliefs, knowledge and perceptions of the respondents with respect to exercise for pwND, the survey explored received knowledge and extrapolation from the evidence of exercise barriers for pwND 13, 14, 15, 16, 17 including the perception of financial targets of commercial gym providers which may impose barriers to provision. The qualitative study involved 4 semi-structured interviews. These were recorded, transcribed verbatim by the primary researcher, anonymised and analysed using a thematic content analysis methodology. 23 Signed consent was obtained at interview.
For the interviews, participants were invited purposively from the head office management of the fitness facilities, Health and Wellbeing Boards and the IFI. The interview participants were distinct from the questionnaire participants.
Ethical approval was sought and obtained from the Faculty Research Ethics
Committee (FREC), St George's University of London.
Data analysis:
Data entry from the questionnaires was completed by the primary researcher. Data analysis was undertaken using SPSS version 21. Descriptive analysis for frequencies of responses was completed. Responses on all questions were compared between public sector and voluntary sector participants using crosstabulations and chi-squared tests for trend. Spearman's correlations were also explored for all participants with significance set at p<.05 for each pair of questions.
Analysis of the interview data was undertaken utilising a thematic content analysis methodology as described by Green and Thorogood. 23 The quantitative and qualitative data were collected and analysed concurrently. A concurrent triangulation strategy 24 was utilised to integrate the quantitative and qualitative results.
Results:
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Questionnaires were successfully distributed to members of two Health and
Wellbeing Boards comprising 16-20 members each and to national databases of head office and facility managers of one voluntary and one public sector fitness provider via industry contacts. One contact was able to distribute to a database comprising a variety of facility managers including some in the commercial sector.
Several requests to commercial provider head offices to distribute the questionnaire to their management staff were unsuccessful. Due to the en masse email method and reliance on industry contacts for distribution it was not possible to determine how many questionnaires in total were distributed. Forty-one (n=41) completed questionnaires were returned: one from a Health and Wellbeing Board member (2.4%), one from the commercial sector (2.4%), 13 from the voluntary sector (31.7%) and 26 from the public sector providers (63.5%).
Seven potential participants were invited to participate in the interviews. Four interviews were completed: one with a member of a Health and Wellbeing Board, one with a head office manager from a commercial provider, and two with managers from head office level of voluntary sector providers.
Quantitative results:
Table 1 summarises the descriptive results from the questionnaire in terms of frequency of response in percentages. A large majority of participants would expect pwND to exercise in a gym environment and believed they could do so safely and would benefit from such exercise. The majority of respondents reported knowledge of the evidence of benefits of exercise for pwND. The vast majority perceived that specialist staff knowledge and training is required to make a gym accessible to pwND. Moderate majorities of respondents did not however perceive a need for The perception that health and safety concerns would deter a gym owner showed positive correlations with the perceptions that making a gym accessible requires extra space and specialist knowledge (.398, p=.016; .321,p=.046 resp). Finally the perception that making a gym accessible is expensive correlated significantly with the perceptions that the cost of making a gym accessible and health and safety concerns would deter a gym owner (.723, p=.000; .505, p=.001 resp) while these latter two perceptions also correlated significantly (.548, p=.000).
Other significant correlations relating to benefit and safety are shown in Table 2 . All other correlations were non-significant.
Qualitative results:
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Twelve themes emerged from the 4 interviews. See Table 3 for a full list of themes and definitions. Example participant statements from the themes are included in the concurrent triangulation analysis. These are labelled by participant number e.g. P1.
Concurrent triangulation analysis:
The qualitative results agree with the quantitative results suggesting all four participants were aware of evidence of gym based exercise for pwND including the safety and benefits of gym exercise and the barriers to exercise for this population.
All four participants expressed beliefs that there was no reason why pwND should not undertake gym exercise: The participants believed that fitness facilities should be accessible to everyone:
P1: "this is around widening participation so that people with physical disabilities are able to also access the same facilities other people take for granted." P4: "I believe it should be inclusive for everyone"
These discussions revealed other themes including the role of the health sector:
P4: "I think there needs to be this kind of whole linking between the actual gyms and then the [health professionals] that are looking after them outside of the gyms. There needs to be that communication."
and perceptions of what might encourage pwND to exercise in a gym:
P2: "it's having the right instructors that will engage with people" P1: "you can try […] normalising people with physical disabilities accessing physical activity environments.[…] It would be nice to have a focus on people
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT with physical disabilities who are taking exercise and taking physical activity not necessarily at an elite level."
The presence of staff with specialist knowledge and advertising this presence within their gyms were seen as important facilitators. However the challenge of achieving this presence also became evident in the participants' perceptions. Deterrents to provision for pwND reflected the challenges of training staff to ensure adequate support for pwND, funding this training and overcoming issues with lack of awareness and lack of confidence amongst staff. One participant summarised these challenges: These two themes while controversial provide further insight into the challenges of ensuring the presence of staff that are able and willing to support pwND to exercise in a gym environment.
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Discussion:
The results of this exploratory study suggest that fitness facilities may only be truly universally accessible for pwND, once fitness providers are able to ensure the presence of staff with the necessary knowledge to support pwND and can promote such provision confidently. Standard training and experience may not be sufficient to ensure a trainer is qualified or happy to assist pwND. This perception is supported by previous research 22 and may also explain the perceived challenge of finding welcoming gyms. 16 The differing opinions on the need for extra staff, extra space, special classes, special equipment and the need for assistance to use equipment to make gyms accessible for pwND may reflect the level of disability of clients attending different types of fitness facilities as well as the range of physical disability experienced by this population. Once again this points to the need for staff who are able to recommend and adapt exercise for the particular needs of the individual. The qualitative data however suggests that achieving this staff provision is not straightforward with cost and health and safety concerns and staff attitudes potentially having an impact.
Contrary to previously held perceptions, 13 the results suggest that lack of awareness is not a barrier to providing accessible facilities for pwND. However this is a small scale, exploratory study and the results should not be regarded as definitive.
Conclusions:
Investigation into the standard training of fitness professionals in order to meet the needs of pwND would be advantageous. Such investigation may benefit from a multidisciplinary approach combining the expertise of neurological physiotherapists M A N U S C R I P T 
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